P ACKNOWLEDGEMENT OF NOTIFICATION
s EPA OF REGULATED WASTE ACTIVITY
\ Y4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.
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ii. Location of Installation (Physical address not P.0. Box or Routs Number)
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V. installation Mailing Address (See Instructions)
Street or P.O. Box
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Viil. Type of Regulated Waste Activity (Mark X in the appropriste boxes; Refer to nstructions)
.. oA Hazardous Waste Activity . = . B. Usad Oil Recycling Activities

33 Treater, Storer"',?-Dis;:;;;se'f (at | 1. Used Oil Fuel Markater - imﬁi
_“’instaltation) Note: A permit Is | (Ja. Marketer Diructs Shipment of Used
required for this activity; see’ _Oil 1o Off-Specification Bumer -
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. a. Generator Marketing to Bumer 2 Used OIf Bumner - indicats
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X 2. Small Quantity Exemption | 3 ysed 0il Transporter - Indicates Type(s)
- Indicate Type of Combustion of Activity{les}) WM’
. Device(s} - - - la. Transporter | :
[J 1.Utiity Boller =~
: ‘2. industrial Boller - -
[] 3.industrial Furnace =~
= [} 5 Underground Injection Control .

IXC Description of Hazardous Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X'in the boxes corresponding to the characteristics of
nonfisted hazardous wastes your installation handles; See 40 CFR Parts 26120 - 261.24)

A "M (List specific EPA hazardous wests number(s) for the Taxiclly charscteristic contarminang(s])
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B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.) ) i = 'f
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C. Other Wastes. (State or other wastes requiring a handler to have an L.D. number; See instructions.)
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X. Certification

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that quallfied personnel properly gather and evaluate the information submitted. Basedonmy Inquiry of the person
or persons who manage the system, or those persons directly responsible for gathering the Information, the information submn"!e-d Is, to the
best of my knowledge and bellef, true, accurate, and complete. | am aware that there are significant senalties for submitting false information,
Including the possibility of fine and imprisonment for knowing violations.
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Note: Mail completed form to the appropriate EPA Regional or Stats Office. (See Section Il of the booklet for addresses.)
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